
State of California–Medi-Cal Dental Services Program Department of Health Care Services

Ìñ³·ñÇ ³Ý¹³Ù³·ñáõÙÇó §Beneficiary Dental Exception¦ (BDE) ëï³Ý³Éáõ Ñ³Ûó

Þî²ä ú¶ÜàôÂÚ²Ü ³ÝÑñ³Å»ßïáõÃÛ³Ý ¹»åùáõÙ (ó³í, ³ÛïáõóáõÙ ¨/Ï³Ù ³ñÛáõÝ³ÑáëáõÃÛáõÝ)  
ËÝ¹ñáõÙ »Ýù ½³Ý·³Ñ³ñ»É §Dental Managed Care¦` 1 (855) 347-3310 ³Ýí×³ñ  

Ñ»é³Ëáë³Ñ³Ù³ñáí ¨ û·ÝáõÃÛáõÝ ëï³Ý³É:

Ð³Ûó³¹ÇÙáõÙÁ Éñ³óÝáÕ ³ÝÓÇ ³ÝáõÝÁ (³ÝáõÝÁ ¨ ³½·³ÝáõÝÁ)` 

ÐÇí³Ý¹Ç ³ÝáõÝÁ (³ÝáõÝÁ ¨ ³½·³ÝáõÝÁ)`    

ÐÇí³Ý¹Ç §Benefits Identification Card¦-Ç Ñ³Ù³ñÁ (BIC)`  

ÌÝÝ¹Û³Ý ³Ùë³ÃÇíÁ (mm/dd/yyyy)`    

Ò»½ ½³Ý·³Ñ³ñ»Éáõ ³Ù»Ý³É³í Ñ»é³Ëáë³Ñ³Ù³ñÁ`  

u
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z ÊÝ¹ñáõÙ »Ýù Ýß³Ý ¹Ý»É ³ÛÝ í³Ý¹³Ï(Ý»ñ)áõÙ áñáÝù í»ñ³µ»ñáõÙ »Ý Ò»½`

c	â»Ù Ï³ñáÕ³ÝáõÙ §Ññ³ï³å û·ÝáõÃÛ³Ý¦ Å³Ù³¹ñáõÃÛáõÝ ëï³Ý³É 72 Å³Ùí³ (3) ûñí³ 
ÁÝÃ³óùáõÙ:

c	â»Ù Ï³ñáÕ³ÝáõÙ §ÁÝÃ³óÇÏ¦ (áã-Ññ³ï³å) Å³Ù³¹ñáõÃÛáõÝ ëï³Ý³É ãáñë (4) ß³µ³Ãí³ 
ÁÝÃ³óùáõÙ:

c	â»Ù Ï³ñáÕ³ÝáõÙ §Ù³ëÝ³·»ïÇ Ùáï¦ Å³Ù³¹ñáõÃÛáõÝ ëï³Ý³É ÇÙ ¹ÇÙáõÙÇ ³ñïáÝáõÙÇó 
Ñ»ïá 30 ûñí³ ÁÝÃ³óùáõÙ:

c	²ÛÉ` ___________________________________________________________________________

__________________________________________________________________________________
 
ÊÝ¹ñáõÙ »Ýù ³Ûë Ñ³Ûó³¹ÇÙáõÙÁ í»ñ³¹³ñÓÝ»É`

 öáëï³ÛÇÝ Ñ³ëó»`  Attn: Dental Managed Care BDE 
      PO Box 997413, MS4708
      Sacramento, CA 95899-7413

 ¾É»ÏïñáÝ³ÛÇÝ Ñ³ëó»` Subject: Dental Managed Care BDE
      dentalmanagedcare@dhcs.ca.gov

 ü³ùë`     Attn: Dental Managed Care BDE
      (916) 464-3783

     X        /         /

ÐÇí³Ý¹Ç ëïáñ³·ñáõÃÛáõÝÁ Ï³Ù ÍÝáÕÇÝÁ, »Ã»     ²Ùë³ÃÇíÁ (mm/dd/yyyy) 
ÑÇí³Ý¹Ý ³Ýã³÷³Ñ³ë »ñ»Ë³ ¿

 

îå³ï³é»ñáí Ýß»É ³ÝáõÝÁ ¨ Ñ³ñ³µ»ñáõÃÛáõÝÁ ÑÇí³Ý¹Ç Ñ»ï    E-Mail (»Ã» Ï³)  
 
´áÉáñ Ñ³Ûó³¹ÇÙáõÙÝ»ñÁ ÏÝ³Ûí»Ý` ³ÝÏ³Ë ¹ñ³Ýó íñ³ ëïáñ³·ñáõÃÛ³Ý ³éÏ³ÛáõÃÛáõÝÇó, ë³Ï³ÛÝ 
³ï³ÙÝ³µáõÅ³Ï³Ý Íñ³·ñÇó ¹áõñë ·³Éáõ Ñ³ÛóÁ Ý³Û»Éáõ Ñ³Ù³ñ ëïáñ³·ñáõÃÛáõÝÝ ³ÝÑñ³Å»ßï ¿:

MU_0003834_ARM_1012
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